INTRODUCTION
The early works of Ellis (1962) , Goldfried (1979), and Meichenbaum (1977) recognized the cognitive roots of psychological problems associated with anxiety. However, it was only in the last decade that specific cognitive formulations of the anxiety disorders began to emerge (Beck, Emery, & We would like to thank the staff of the Anxiety Disorder clinic, in particular Dr. Larry Evans and Ms. Elly Staunton-McKenzie, for their assistance in data collection, and the subjects for their participation in this study. Dr. Khawaja was supported by a scholarship from the Government of Pakistan. She was on leave from the University of Punjab, Lahore, Pakistan. We would like to thank the anonymous reviewers for their excellent suggestions. 1Department of Psychology, The University of Queensland, Brisbane, Queensland 4072, Australia. 2Social Sciences Group, The University of Queensland, Brisbane, Queensland 4072, Australia. 3To whom correspondence should be addressed. Greenberg, 1985; Clark, 1988 , Rapee, 1987 Salkovskis, 1988) . Beck and colleagues (1985) described the importance of cognitive scheme that focused predominately on perceived threat, while Clark (1988) and Salkovskis (1988) detailed models for panic attacks and panic disorder, indicating that individuals who panic experience some physiological signs of anxiety (e.g., palpitations, breathlessness) but misinterpret these normal reactions as catastrophic or more dangerous and disastrous than they really are. A highly similar model (Rapee, 1993) emphasizes an association of autonomic sensations with immediate physical danger. Thus, these patients engage in catastrophic cognitions, which are thoughts with a theme of danger. Cognitive theorists, therefore, agree that the catastrophic cognition is an important construct for the development and maintenance of anxiety disorders. As a result, the significance of developing cognitive scales to measure these cognitions was recognized.
As there was a lack of valid and reliable serf-report instructions for measuring catastrophic cognitions, based on cognitive models, a Catastrophic Cognitions Questionnaire (CCQ) was recently developed (Khawaja & Oei, 1992) . The questionnaire was based on Beck's theory, which is an extensive cognitive approach to clinical anxiety (Last & Hersen, 1989) . According to Beck, danger schemes are important in the maintenance of anxiety disorders. The scale was designed to assess the element of dangerousness associated by a person with his/her unpleasant emotions, physical changes or thinking difficulties. A detailed account of the rationale and the steps involved in the development of the questionnaire is described elsewhere (Khawaja & Oei, 1992) . Briefly, the CCQ comprising 50 items was developed using 507 students from introductory psychology classes. Exploratory factor analysis (Cattell, 1978; Tabachnick & Fiddell, 1989) suggested a five-factor solution which accounted for 54% of total variance. The five factors were labelled Emotional Catastrophes, Physical Catastrophes, Mental Catastrophes, Social Catastrophes and Bodily Catastrophes. The first factor, "Emotional Catastrophes," reveals the extent to which danger is associated with emotional reactions. "Physical Catastrophes" reflects physical hazards as an indication of a disaster. The third factor, "Mental Catastrophes," indicates the tendency to consider mental dysfunction as dangerous. "Social Catastrophes," the fourth factor, indicates that the social anxieties are regarded as dangerous. According to the fifth factor, "Bodily Catastrophes," specific bodily sensations are perceived as threatening. The CCQ shows a good internal consistency with Cronbach's alpha for individual scales, ranging from .86 to .94. It correlated moderately with other report questionnaires which measured anxiety symptoms and cognitions associated with anxiety problems. The questionnaire also showed good discriminant validity (Khawaja & Oei, 1992) .
